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FETAL BLOOD— 
perenatal diagnosis using— 
haemoglobinopathies, 195-206 
other diseases, 207—211 
plasma in, 210 
platelets in, 210 
red cells in, 208 
white cells in, 208-210 
haemoglobin in, in haemolysis, 53 
Fetomaternal haemorrhage, 21—23 
Fetoplacental haemorrhage, 23—24 
Fetoscopy, in prenatal diagnosis of haemato- 
logical diseases, 211 
Fibroblasts, use of in prenatal diagnosis of 
haemoglobinopathies, 206—207 
Folic acid, role of in anaemia of prematurity, 
14-16 . 


GAMMA THALASSAEMIA, 56 

Giant haemangioma, 119 

Glucose-6-phosphate dehydrogenase (G6PD) 
deficiency, 50-52 

in haemolytic disease due to maternal drug 

ingestion, 166—167 

Gower-1 haemoglobin, 53 

Gower-2 haemoglobin, 53 


HAEMANGIOMA, giant, 119 


al 


INDEX 


Haematological abnormalities, neonatal, 
associated with maternal disease, 
155-173 

Haematological normal values in newborn 
period, 19-20 

Haemoglobin— 

A, 53 
cord values in term and premature infants, 
3-9 
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in the well newborn infant, 94-97 
haemophilia and other inherited clotting 
factor deficiencies, 95—96 
vitamin K deficiency in, 94—95 
with platelet disorder, 96—97 
occult, prior to or during delivery, 21—24 
fetomaternal, 21—23 
fetoplacental, 23—24 
twin-to-twin transfusion, 23 
Haemostasis— 
defective, due to maternal drug ingestion, 
168-169 
deficient procoagulant activity in, 168 
thrombocytopenia, 168—169 
qualitative platelet abnormalities, 169 
in the normal neonate, 85—91 
Haptoglobin, reduced levels in haemolysis, 
36 
Herpes simplex— 
associated with haemolytic disease, 46 
haematological features of maternal infec- 
tion, 159-160 
Histiocytosis, 113 
Hydrops fetalis, 54 
Hyperbilirubinaemia— 
in haemolysis, 36 
in maternal metabolic disorders, 166 
Hyperviscosity syndrome, 63—64 
aetiology of, 64—68 
and polycythaemia, in newborn infants, 
63-74 
laboratory evaluation of, 71-72 
pathophysiology of, 68—71 
treatment of, 72—73 


IMMUNE DISORDERS— 
haemolysis, drug-induced, 46, 167—168 
thrombocytopenia, 114—120 
Immunoglobulin, in antibody 
system— 
IgA, 125 
IgG, 123-125 
IgM, 126 
Immunological function and leucocyte dis- 
orders in newborn infants, 123-146 
Immunoneutropenia, 130-131 
Infancy, see also Neonate,— 
haemolytic disorders in, 35-61 
physiological anaemia of, and the anaemia 
of prematurity, 3-18 
Infantile pyknocytosis, 49-50 
Infection— 
bacterial— 


immune 





220 
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laboratory evaluation of, 71—72 
pathophysiology of, 68—71 
treatment of, 72—73 
Portland haemoglobin, 53 
Premature infants— 
anaemia of, 3—18 
considerations in the care of, 16—17 
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Pyruvate kinase (PK) deficiency, 52 


RANDOM MOBILITY, see cell movement 
Red blood cells 
enzyme abnormalities in, 50-58 
hereditary membrane disorders of, 48—50 
elliptocytosis, 49 
pyknocytosis, 49-50 
spherocytosis (HS), 48-49 
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ULTRASOUND, in prenatal diagnosis of | VITAMIN—(continued) 
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methods of, 414-415 
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long-term survival, 306-307 
preparation of recipient, 297-298 
recurrent leukaemia, 304-305 
technique of, 297 
twin transplants, 299-300 


CANDIDA, 260-261 

Cell kinetics in leukaemia, 339-357 
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Cell kinetics in leukaemia (continued) 
fine tuning in combination chemotherapy, 
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in remission, 340-341 
mathematical models of, 344-346 
Central nervous system, see CNS 
Chromosome abnormalities, see Cytogenetics 
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influence of haematological relapse, 321 
irradiation dosage, 314-322 
systemic chemotherapy, 318-320 
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322, 322-325 
in AML in children, 254 
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chromosome bands, 388-397 
historical discussion of, 387 
in ALL, 397-402 
clinical correlation, 399 
evolution of, 399 
frequency of abnormalities, 397 
in ANLL, 395-397 
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